It was hypothesized that 25% of patients having a CT of the abdomen and pelvis alone would receive either palliative treatment (10%) or EFRT (15%). The use of PET CT in addition to CT abdomen and pelvis was to be considered of clinical interest if the rate of treatment with either palliation or EFRT increased to 45% (20% and 25%, respectively).
In an attempt to improve accrual, a 2:1 allocation ratio favoring PET-CT was implemented. Given the complexities involved in valid assumptions for calculating power using a logistic regression model accounting for stratum, sample size calculations were based on an α=0.05, two-sided, Fisher's exact test. 
